NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION sandra B. Mortham
ANNUAL REPORT Secratary of State
1997 DIVISION OF CORPORATIONS

PQCUMENT # 72110 (7)
KIDDIE-LAND DAY CARE CENTER, INCORPORATION

Principal Place of Busness

327 § ADAM ST
QUINCY FL 32351

Mailing Address

327 5 ADAM ST
QUINCY FL 323513160

FILED
Mar 13 1997 8:00am
Secretary of State

NN MR

3. Date Incorporated or Cialified

™ Bip/i008

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1475532 Not Applicabls

Suite, Apt. #, ¢ic.

22 ;ﬂ

Suite, Apt. #, ete.

0 $8.75 Additional

6. Cerliticate of Status Desired Fae Required

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E ;ﬂ Trust Fund Contribution Added to Fees

Zip Countey ap Country 8. This corporation has habliity for Intangible tax under s. 199.032,
;4-1 ?5] m _s—lﬂ Florida Statutes ves [ No

8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
Bf| Name
PALMER, CORINE B., MRS. B2| Srrael Addrass (P.O. Box Number 1§ Not Acceptable)
332 § SHADOW ST _
QUINCY FL 32351 83
84| City FL B5| Zip Code

11. Pursuant to the prowisions of Sections 617.0502 and §17.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered
office ar registored agent, or both, in the State of Florida Such change was authorized by the corporalion's board of directors. 1 hereby accept the appointment s registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGHATURE _

Slg;;.llurl:, yped o pricted nanwe of regstered aganl and iitle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Qo
TIIee PD 1 DELETE 11 THTLE Ichange [_J Addition g
hAwE CAMPBELL, EDMUND 12 HAME %
stert anceess | 524 SOUTH MAIN ST. 1.3 STREET ADDRESS &
£y -S1-2P QUINCY FL 1.4 CITY-§T-7P &
TITLE D L] oeLeve 21TLE J change T Addition 1O
NAME MCCLOUD, BLOSSIE M. MRS. 22 NAME
srreer anoriss | RT, §, BOX 2070 2.3 STREET ADDRESS
CI1¥-§1- 7P QUINCY FL 2. 4CITY-ST-2P
TmE S [ DELETE 31 TILE L1 Crange (] Addition
NAME PALMER, CORINE B. M | 32 NAME
siaeeT aooRess | 332 S SHADOW ST 33 STREET ADDRESS
CITY-ST. 2P QUINCY FL 34, CITY-$1-2P
TINE T 1 DELETE H1TLE [T change LI Addilion
HAmE PALMER-DOUGLAS, LINDA 4.2 NAME
sreer aooness | RT 6 BOX 452 43 STREET ADDRESS
crv-st-2e | QUINCY FL 44 CITY-51- 7P
TITLE D [T oeLETE 6.4 TMLE L] change LI Addition
NAME PALMER, RODERICK G ' 5.2 NAME
swaeet rooress | RT 6 BOX 492 5.3 STREET ADDRESS
LTy S1- 2P QUINCY FL 54 CITY-ST-2P
T 7 DELETE 64 THLE T cChange [ Addition
NAME 6.2 NAME
STREET ADDALSS 6.3 STREET ADDRESS
CitY-S1-2P 6.4 CITY-5T-2P
14, 1 da hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the

informatian indicated on this annual report or supplemental annual rapgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officor or director af the corporation or tha receiver of trustee empowered 10 éxecute this reporl as required by Chapter 817, Florida Statutes; and that my name

lack 13 it changed, or on ag attachment with an acldress.

[ { of K 3 S
JAE AND TYPED OR PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR

appears in Black 12 or

SIGNATURE: U

Y627-905Y

Dafima Fhons * 00001687




